LS. Department of Labor - Form approved
Office of IPabor-Managemem Fo RM LM 30 Office of Management

Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND Bl
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amende . Failure to camply may result in crimina! prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

For Official Use Only
| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

E

1. File Number U - G O ",13 2. Fiscal Year Covered From:
1/ 1 2005 Twough: 12 . 31 . 2005

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name 1pig K Salters Name Michigan Education Association

Labor Organization File Number 512-849

P.O. Box, Bldg., Room No., if any P.O. Box, Building and Room Number, if any

Street 2621 Woodview Strect 1216 Keudale Blvd

City rLansing City East Lansing

State Michigan ZIP Codz +4 48511 State Michigan ZIPCode +4 48823
5. Position in labor organization.

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{exc :pt as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions ( ncluding loans) with, or derived income or other economic benefit of
monelary value from an employer whose employees your organization represents or is actively seeking o represent.

8. Name and address of Employer (including trade nzame., if any). 7.a. Nature of Interest, Transacsion, or Income.
Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZIP Codz + 4
Signature

15. Signature and verification. The undersigned ceclares, under penalty of Perjury and other applicable pznalties of the law, that ail of the information
submitted in this report (including the information cortained in any accompanying documents), has been examined by the signatary and is, to the best of the
undersigned’s knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Sign@m k M&:sw on 03/27/2006 517-267-0618

Date Telephone Number
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Name of Persen Filing Tris Salters

File Number U-

B. Held an interest in or derived income or economic senefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the busirass
of an employer whose employees your labor organizztion represents or is actively seeking to represent, or
{2) any part of which consists of buying from er szlling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade narns, if any).

Name Blue Cross- Blue S$Shield of Michigan

Trade Name, if any: BCBSM

P.O. Box, Bldg., Room No., if any
Street 600 E. Lafayette Blvd
City Detroit

State Michigan ZIP Code +4 48B226-2998

9. Business deals wilh;

a. Labor Organizztion
X b Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name Michigan Education Special Services Assn.
Trade Name, if any: MESSA

P.O. Box, Bldg., Room No., if any

Street 1475 Kendale Blvd

City East Lansing

State Michigan ZIPCodz +4 48823-2560

11.a. Nature of such dealing.

MESSA is an affiliate of MEA our labor union. MESSA
contracts with Blue Cross as the underwriter for
their insurance products. MESSA is a third pary
administrator.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest he!d or income received.

I serve as a memcer of the Blue Cross Board. The
income is in the form of stipend for said gervice.

12.b. Amount. $30,152

C. Received from any employer (other than a1 employer covered under parts A and B above)
or from any labor relations consultant to an employe- any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Censultant
(including trade name, if any).

Name
Trade Name, if any:

P.0. Box, Bldg., Roam No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Corsultant 7
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Name of Person Filing fris Salters

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to. or otherwise dealing with the bus:ness of an employer whose employees your labor organization represents ar is actively seeking to represent, or
(2} any part of which consists of buying from cr selling cr teasing directiy or indirectly to, or otherwise dealing with your fabor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business {including trade name, if any).
Name Michigan Education Special Services Asscc.
Trade Name, if any: MESSA
P.O. Box, Bldg., Room No., if any

Street 1475 Kendale Blvd

City past Lansi ng

State Michigan ZIF Code +4 48823-2560

9, Business deals with:

a. Labor Organization

x b. Trust

c. Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name.

Name Michigan Education special 3ervices Assoc
Trade Name, if any: MESSA

P.Q. Box, Bldg., Room No., if any

Street 1475 Kendale Blvd

City pagt Lansing

State ZIF Code + 4

11.a. Nature of such dealing.

MESSA is an affiliate of the Michigan Education
Association. I =it on the Beoard of MESSA

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

As a Board member I receive misc. items as well as
expenses

12.b. Amount. $3,400
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